My primary position is in the Division of Hematology and Oncology. The division director, a medical oncologist, describes me as the faculty member responsible for all "cancer control activities," including educating patients about genetic testing, ensuring that long-term survivors receive proper follow-up screening for second malignancies and other treatment-related complications (tertiary prevention), and providing didactic content to healthcare professionals on issues related to primary and secondary prevention.
I also see patients who have completed therapy and have good prognostic factors. I educate them about the risk for second malignancies as well as other complications of therapy, such as osteoporosis, and provide recommendations for this tertiary prevention.
As a faculty member, I am responsible for professional education. I provide didactic lectures to medical students, interns, residents, fellows, attending physicians, and nursing students on topics related to cancer genetics and primary, secondary, and tertiary prevention. I help to raise healthcare providers' awareness of the importance of all levels of cancer prevention.
My role also includes providing public education. While the St. Louis University Cancer Center was being developed from 1999-2000, I created the Cancer Information Center, where patients can receive personalized education about their disease and treatment. Because of the information center's rapid growth, two nurses now staff the area. I helped to author a series of brochures to teach the public about the prevention and early detection of the major types of cancers. I also serve on the institution's cancer committee as the lead person for public and professional education and am called frequently to speak to public groups about issues related to the early detection of cancer.
All faculty members at St. Louis University are required to engage in research. Presently, I have two studies open that have received partial funding from ONS. One examines issues related to tertiary prevention in breast cancer survivors, and the other involves gaining a better understanding of decision making in women at risk for hereditary breast or ovarian cancer. I also have received funding to study bone loss in premenopausal women receiving chemotherapy for breast cancer and functional changes in patients undergoing chemotherapy.
I believe that nurses have a responsibility to share information in professional literature; therefore, I try to spend a little time each week writing professional articles. I have found that writing is like anything else-the more you practice, the easier and the better it becomes.
Development of the Role
Since I completed the coursework for my doctorate, I have precepted students, served on thesis and dissertation committees, and provided content related to cancer prevention and early detection in the School of Nursing. This always has been an adjunct position, and I have enjoyed the opportunity to share my expanded nursing roles with graduate nursing students.
When I applied for the faculty position in the Division of Hematology and Oncology, a specific role description was not in place. The division faculty primarily included medical oncologists and one doctorally prepared laboratory researcher. Typically, nurses are not considered for faculty positions in the Department of Internal Medicine, and the medical oncologist who interviewed me repeatedly asked what a nurse could bring to the division that was necessary as the university moved toward developing a cancer center. He wanted to know how I had implemented prevention and early-detection practices in previous roles and was particularly interested in providing genetic testing to patients. He realized this could be a labor-intensive role, and he wanted patients to have comprehensive education. He was especially FEBRUARY 2005 • VOLUME 9, NUMBER 1 • CLINICAL JOURNAL OF ONCOLOGY NURSING pleased that I was an Advanced Oncology Certified Nurse ® and recognized by the state of Missouri as an advanced practice nurse. A collaborative practice agreement was signed. Later, I was certified through the International Society of Nurses in Genetics as an advanced practice nurse in genetics. Although my role had no real description when I began, it has evolved into an advanced practice nursing role in which I have many interactions with nurses and physicians.
Most Rewarding Aspects of the Role
The most rewarding aspect of my job is when I teach a new concept and my student understands it. This occurs on many different levels. Recently, I attended a program for cancer survivors with two of my daughters.
A woman from one of the families with whom I had spent a lot of time told my oldest daughter how important and helpful I had been in guiding her through the steps of genetic testing. Sometimes, when patients send personalized thank you letters, I know I have made a difference. Last year, I received the ONS Excellence in Patient/Public Education Award, supported by Amgen Inc. I realized that the division director, who nominated me for the award, values the efforts of nurses and that I am effective in providing public education. Whenever I receive an e-mail commenting on or complimenting some aspect of an article I have published, I know what I have written has challenged someone to think about his or her practice in a different way. As a professional, when I think about these things, I know I am doing what I am supposed to do and doing it well, which is rewarding.
Most Challenging Aspects of the Role
I am challenged to be fiscally sound. I constantly am searching for ways to help offset the costs of a practice that largely is not reimbursed by standard health insurance, which means that I have to seek funding from a variety of sources. Sometimes I receive research funding, but I also constantly write grants to charitable foundations for direct support of the patient education activities I provide. Most recently, I received funding from the St. Louis affiliate of the Susan G. Komen Breast Cancer Foundation to provide education to women and healthcare professionals about hereditary risk for developing breast and ovarian cancer.
The other challenging aspect of my role is explaining complex risk and technical information about genetics to patients with little background in the subject. To properly conduct and interpret a risk assessment takes time and patience. Not everyone can grasp the information quickly or in the same manner. I always search for new ways to relay this information to patients that will be understandable and meaningful.
Advice to Others Considering a Similar Role
I believe that nurses should be open to many different roles. When I first began working in the area of cancer prevention and early detection 16 years ago, I had no idea how challenging, interesting, and appropriate this role would be. Although more content now is provided in nursing education on cancer prevention than when I started in this area, additional training probably would be necessary for anyone wanting to go into this field. I spent several weeks in continuing education at the University of Texas M.D. Anderson Cancer Center in Houston to sharpen my skills. I also have completed extra study in cancer genetics through a number of continuing education programs.
I believe nurses should consider that roles such as mine might be found in areas outside of an institution's department of nursing. An openness to developing a new role may make for a rewarding one. The role I am privileged to have has afforded me the opportunity to provide education to many people on different levels and to show other healthcare professionals how oncology nurses can be effective and make a difference.
